Introduction
Children are our future, numbering over 2.3 billion worldwide and representing boundless potential. Children are exposed to serious health risks from environmental hazards. Over 40% of the global burden of disease attributed to environmental factor falls on children below five years of age, who account for only about 10% world population, 60% of acute respiratory infections worldwide are related to environmental conditions ARI are a major cause of morbidity & morality in your children worldwide. They account for nearly 4.1 million deaths every year globally. In an average a child has 5to 8 attacks of ARI annually. In India children below 14 years form 42% of the total population. 1 Acute respiratory Infections are heterogeneous group of diseases with different causative factors and it affects different parts of respiratory tract .It can be classified according to the anatomic site of infection. Upper ARI includes common cold, pharyngitis, tonsillitis .Lower ARI includes bronchitis, bronchiolitis and pneumonia. 2 while the magnitude of the problem of ARI &its implications were not recognized until recently, major developing countries have now realized the need to focus attention on this problem .In our county too, ARIs constitute a serious health problem. They are responsible for 20-30% of deaths among under-five age &mortality 40% in India. These figures are as a result of complex interplay of socio-economic status, climatic conditions, education, crowding, nutritional &environmental factors & more common in developing countries than developed countries. In the past few years there has been significant progress in our understanding of the problem of ARIs .Today many deaths can be prevented since supportive &effective antibiotic therapy can be made available. 3 Control of ARIs is a major public health problem in developing countries. Implementation of case management protocols requires participation of the community to reduce mortality & morbidity from acute ARI .Health education programme can only be effective for prevailing knowledge, attitude & practices of the community towards ARI in their children.
Objectives of the present study is to assess the pretest & posttest knowledge of regarding prevention of ARI among mothers; to determine the effectiveness of STP &SIM on knowledge regarding prevention of ARI among the two groups; to compare the effectiveness of STP &SIM on knowledge regarding prevention of ARI among the two groups; and to determine the association between knowledge on prevention of ARI & selected variables.
Material and methods of study Pretest and post test design with experimental research approach used.
Setting of the study is Mahalakshmipuram urban area at Bangalore with population of Mothers of under five children Sample and Sampling Technique 60 mothers of under five children was selected .Group I (STP) consists 30 mothers and group II (SIM) consists 30 mothers . Random sampling was used to select the houses of mothers of under five children. In each area researcher done the survey and selected 60 mothers by using simple random sampling technique.
The investigator used structured questionnaire to assess the knowledge of mothers regarding acute respiratory infections on children. Tool consists of two sections; Section -A Demographic data; Section -B Knowledge questionnaire .The knowledge level has been arbitrarily divided into three categories based on the mothers' scores. Adequate knowledge (Above 75%) Score, Moderately adequate knowledge (51-75%) Score, Inadequate knowledge (Below 50%) Score
Result is organized, analyzed and presented in five sections, Section -I: Demographic data would be analyzed by using frequency and percentage; Section -II: The knowledge of the mothers would be analyzed in terms of frequency, percentage, mean, mean percentage and standard deviation; Section -III: Effectiveness of the STP and SIM; Section-IV: Compare the effectiveness of STP and SIM among the two groups; and Section-V: Association between demographic variables with knowledge score. From the above table it reveals that there is a significant association between knowledge score and the selected variable like education. From the above table it reveals that there is a significant association between knowledge score and the selected variable like no. of episodes of cold.
SECTION-I

II. Discussion
on ARI. The mean difference between the post test and pretest knowledge score of mothers was found to be significant. (t (29)=9.424,P<0.01) The mean post test knowledge score of STP group is 22.3 and t-value (t (29)=16.018,P<0.01) was apparently higher than SIM group the mean post test knowledge score 19.77 and t-value (t (29)=9.424,P<0.05) respectively .Hence STP is more effective than SIM. This confirms that structured teaching programme is an effective strategy compared to self instructional module .Hence hypothesis H1 was accepted.
The effectiveness of STP to improve knowledge had been supported in prior studies conducted by Ibrahim .M etal " a study to detect a difference in knowledge gain between students receiving structured versus student directed learning" .The findings found that the traditional structured approach led to significantly greater knowledge gain in comparison with novel student -directed approach . 5 Another study was conducted to compare the two education strategies for teaching information criticism conducted in IMSS (Institute Mexicano del Seguro Social) Mexico. The results showed that the intervention for experimental group increased significantly (p<0.05) than control group and there is a need to promote educational participative strategies at all levels. 6 There was a significant association between STP pretest knowledge scores of mothers and selected demographic variable like education but there was no significant association between pretest knowledge scores of mothers and selected demographic variable like age, type of family, occupation, family income, no. of children, source of information and no. of episodes of cold.
There was a significant association between SIM pretest knowledge scores of mothers and selected demographic variable like no. of episodes of cold but there was no significant association between pretest knowledge scores of mothers and selected demographic variable like age ,education ,type of family, occupation ,family income ,no. of children and source of information .
III. Conclusion
The study findings revealed that majority of mothers had inadequate knowledge regarding ARI, and prevention of ARI; Different teaching strategies would help the mothers to updates with necessary knowledge with regards to the prevention of ARI; There was a significant association between the knowledge of subjects regarding ARI and selected demographic variables like education for STP and no. episodes of cold in children for SIM and there was no significant association between the knowledge of subjects regarding ARI and selected demographics variables like age, occupation, type of family, no. of children and source of information; There was a marked increase in post-test knowledge score than pre-test knowledge score for both STP &SIM which explains the effectiveness of STP & SIM. It is evident that the post mean percentage of STP is greater than post mean percentage of SIM. There was a high significant difference was found. Hence mothers should be encouraged to enhance their knowledge regarding prevention of ARI for proper care, support and timely management to prevent complication of child.
NURSING IMPLICATIONS: Community Health Nursing Practice:
Mother is a key person for providing care to the children .So it was the primary responsibility of the PHN to assess the level of knowledge of mothers regarding ARI, both in specific learning and general areas. As a result health education strategies can be planned according to the needed area of knowledge regarding ARI, in both community set up and hospital settings.
Nursing Education:
Basic education of nursing and community health nursing professional include theory and practical aspect of education on ARI ,especially emphasis on the area of causes , bronchitis, pneumonia ,prevention and management .Keen interest should be taken by the school health nurse ,occupational health nurse and all public health professionals .Mothers should have up to date knowledge about ARI.
Nursing Administration:
A community health personnel plays a vital role to provide education to primary care providers like mothers to manage and prevent diseases like ARI which affect the future of the child. Education improves the awareness and skills to manage ARI in children for mothers. Being a nurse administrator should also takes initiative in organizing health education programme, supervision, special training programmes and periodic evaluation of programmes.
Nursing research:
